?005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Haeag9 Apr 30,2005 08:00 AM
1, Entty tiame Secretary of State
WOLF SOUND, INC.
Principal Place of Business ) o _Ma‘fﬁng Address
1690 NE 134TH ST 1690 NE 134TH ST
NORTH MIAM] FL 33181 NCRTH MIAMI FL 33181
us _ us
S T
Suits, Apt. #, etc. = Sulte, Apt # efc, " {st MOORE CR2E034 (10/04)
[ City & State o | . City &Sule " o 4. FEl Number - - Applied For
|__ _ . - —. 59‘261 9335 Mot App!icab_!e
Zip Country 2p w Country 5. Certificate of Staius Desir;& O ?i'g;lﬁidé‘iom‘
6. Name and Address of Cutrent Registerad Agent o 7. Name and Address of New Registerad Agent
R T . 7] Name =T . " : ‘
§§9D§ igh{,g?%Lg?ANG OTTO Street Addrass (P.0. Box Number is Not Accépiable)
NORTH MIAMI FL 33181 T
City ) ' - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, ar both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Signatury, typad or piTed name & regfsterad agent and il # apphicakle TNOITE RapisTared Aget sigratue requred when Feislatngy DATE

Make Check Payable to Flarida Department of State

FILE NOW!!! FEE IS §150.00 - . o S
After May 1, 2005 Fee Will Be $550.00 8. Elsction Campaign Financing  $5.00 May Be

TrustFund Contribution. [ Added to Fees

-=2 . — OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
it D e oo O Delete ne ) ' [Jchange™  [TJAcdlion
NAME FEDERLIN, WOLFGANG OTTO h HAME '
STREET ADDRESS | 1690 NE 134TH 8T SIREET ADDRESS HOOO00=46074
Y-Sz | NORTH MIAMI FL 33181 C1¥-51- 1P 04/30/05-80062-003 150,00
me T - T3 Delele e ' i T Change  J Addition
NAME RAME
STREET ADDRESS SIRFET ADDRESS
eiy-S1-Up oY .S e
e o - 1 Deiete Tt DCJchenge [ Adilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIVY ST-TIP CIY-ST- 2P
ILE T - 1 Deles 13 o : ) CJihange T Addition
e " RAME
STRLET ADDRISS ) aterei ADDRESS
CATY-S1-21P Y- ST 7P
(I[13 o R - Ipeele - I LT N T Change [T Adiiiic-
NAME NAKE |
STRELT ADDRESS STRLET ADDRESS
GITY 57- 7P CITY- ST 21
LTS - = " T3 Delete HoF ) [ Change 7 Adun
RAME MAME
©IPFET ADDRLSS ) SIRTET ADDRESS
Y-S . g ST 2P

12. | hereby certi that e Thiormation suptlied with this fling does net gIANTY for the sxemption stated in Section 119.07(3)(1), Florida Statutes 1 fnther certify that the Tnformation

indicated on tis repott or supplemental report Is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that! am an officer or direcior
of the corporation or the receiver or trustee empoweted 1o exacute this report s required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block {1

changed, or on an attachment with an addrass, with all other iike empowe
SIGNATURE: M”ﬁ % 9// '2(%5 (205) 193 -7453
¥ =1 - =

SGNATURE AND TYWWPRINTED MAME 9F SIGHJNG OFFICER OR DIRECTOR Date Diéytmo Phona i

- =) e ey B L. B -~ .- _ g = N N



